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CALIFORNIA FORM 700 , " , .Cl:ole.l!eceived 

STATEMENT OF ECONOMIC INTERESTS REG IE I Vt'loll!Ju" O"y 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Castaneda 

1. Office, Agency, or Court 
Agency Name 

City of Chula Vista 

(LASTI 

Division, Board, Department, District, if applicable 

City Council 

J. '-}""; V r- ~\ 

f /, :iC!DYERieAGE 
~,R:,CTiCES COMMISSION 

I ! ; "tl 
I nl I 

Steve 

Your Position 

Councilmember 

'1'1 APR -1 P 4 :54 

Ii"" If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o Stale o Judge (Stalewide Jurisdiction) 

o Mulli·County ______________ _ o County 01 ______________ _ 

~ City 01 Chula Vista o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through Ihe date 
01 leaving office. 

o Candidate: Election Year ______ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'INane." 

o Schedule A·l • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Propenty - schedule attached 

-or-

7 .... Total number of pages including this cover page: _..,;._ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

[g] Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No repOllable interasts on any schedule 

                
                       
                                                          

            
                         

                

           

               
               

                            

         

           

                                                                                                                                                           
                                                                                                   

I certify under penalty of perjury under the laws of the State of California that                      

Date Signed ___ .---:0~3~/2=:5~/=2~01.:.1:.... __ _ 
(month, day, year) 

Signatur  ‽•‷•⁾†••‧⁾••••••‧•‡‽•⁃‧••

                          
     ⁔⁉⁾⁆†                                       



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steve Castaneda 

.. 1. BUSINESS ENTITY OR TRUST 

-, ------.----
Name 

Profile Research & Marketing 
" 

Address (Business Address Acceptable) 

Check one 
o Business Entity, complete tile box, then go !~ 2 o Trust. go to 2 

.... .. _. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

.-_._- '--'""-'-._. 
, FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

i 0 52,000 • $10,000 
---1---1.JQ. __ -'---1iQ.. !81 $10.001 • Sl00,OOO 

:0 S100,001 • $1.000,000 ACQUIRED DISPOSED 

o Over S1,000,OOO 

,NATURE OF INVESTMENT 
i ~ Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION ___ .. __ ...... 
-, ...... 

... 2. IDENTIFY THE GROSS INCOME: RECEiVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOMe 12 THE ENTITYITRUST) 

0$0.$499 

o $500 • SI.000 o $1,001 • S10,000 

(81 $10,001 • $100.000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE fAItKh II Geparoto ~tllm l'IIlI¢CSW)"J 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD!!y THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2r 
Street Address or Assessor's Parcel Number of Real Propeny 

Descnption of Business Activity QJ: 

City or Other Precise Location of Real Properly 

FAIR MARKET VALUE o $2,000· $10,000 
0$10,001 ·3100.000 o $100,001 - $1,000,000 
DOver $1.000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1_.L1'L ---1---1iQ.. 
ACQUIRED DISPOSED 

o Stock o Par1nership 

o Leasehold o Other ----________ _ 
'frs. remaining 

o Check box if additional schedules reporting investments or real property 
are allached 

Comments: 

~ 1. BUSINESS ENTITY OR TRUST 

-- --
Name 

"-
Addross (Business Address Acceptablo) 

C/leck one 
o Trust. go to 2 o Business Entity, complete the bo)(, then go 10 2 

I~E~ERAL DESCRIPTION OF BUSINESS ACTIVITY 

.... -. ,--. 

,---_ .•. -- "----_ .•. _----_ .. _-
!FAIR MARKET VALUE IF APPLICABLE, UST DATE; 

jD $2,000 - $10,000 
---1---1 jfL ---1---1J,,o,_ iO $10,001 - $100,000 :0 $100,001 - $1,000.000 ACQUIRED DISPOSED 

10 Over $1,000.000 

i 
'NATURE OF INVESTMENT 
iO Sole ProprietorshIp D Parlnership 0 

Other 

YOUR BUSINESS POSITION 

-' .......... 

... 2. IOENllFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF "JliE GROSS INCOME IQ THE ENTlTYfTRUSl} 

0$0. $499 o $500 . $1,000 
0$1.001 • $10,000 

o $10,001 . $100,000 
f.J OVER $100,000 

.... 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE {Atta.:to:1 aepar~tc &tocat If ~'-1Jy , 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Jfi THE 
BUSINESS ENTITY OR TRUST 

CfJeck one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2r 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q.( 

Cily or Other Predse Location of Real Property 

FAIR MARKET VALUE o S2,000 - $10,000 
0$10.001· $100.000 o S100.001 • $1,000,000 
DOver S1.000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. UST DATE: 

---1---1.JQ. _1---1.JQ. 
ACQUIRED DISPOSED 

o Sloek o Partnership 

o Leasehold 
Yrs. rell1aimng 

o Other - ___ _ 

o Check box if additional schedules reporling investments or rea! property 
are allac!led 

FPPC Fonn 700 (201012011) 5ch. A-2 
FPPC Toll-Free Helpllne: 866127$-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steve Castaneda 

... STREET ADDRESS OR PRECISE LOCATION 

1845 Bayview HeightsPE, 
CITY 

San Diego 

FAIR MARKET VALUE o 52,000 • $10,000 

I8J 510.001 - $100.000 o S100.0D1 - $1,000,000 

DOver S1,000,000 

NATURE OF INTEREST 

!Xl Ownership/Deed of Trust 

o Leasehold 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

0---,-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. S499 0 $500 - S1,000 0 S1,001 - $10.000 

C 510.001 - 5100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. IIsl the name of each tenant that is a Single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o 82,000 - S10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DiSPOSED 

o Easement 

o Leasehold _,----_-,-,-__ 
Yrs. remaining 

0---,-,-------0"", 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 o $500 - Sl,OOO [] 51,001 • $10,000 

[J $10,001 • $100,000 DOVER 5100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name ot each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address ACCeptable) 

==-c=:c:: .. -------.... - ............... -.. -...... --.-.... .. 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE OURING REPORTING PERIOD 

0$500 - $1,000 

o $10,001 - $100,OaO 

D Guarantor, if applicable 

Comments: ___ . __ _ 

o StOOl· $10,000 

DOVER $100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsfYearsj 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - S1,000 

o S10,(l01 • $100,000 

o Guarantor, if applicable 

o Sl,001 • $10,000 

DOVER $100.000 

FPPC Form 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Steve Castaneda 

~ 1. INCOME RECEIVED ... 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

San Diego Union-Tribune 
ADDRESS (Business Address Acceptable) 

350 Camino de la Reina 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~ed-,-,,_C)rganization _____________ ._ .. _________ _ 
YOUR BUSINESS POSITION 

Journalist 
---.------~ 

GROSS INCOME RECEIVED 

o $500 • $1,000 

!&I $10,001 • $100,000 

0$1.001 . $10,000 

DOVER 5100,000 

CONSIDERATION FOR Vv'HJCH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment o Partllsrship 

o Sale of 
(PiOf)CltY. car. !IOat, e/c.) 

o Commission or o Rental Income, list eaell $011fCe of $10,000 or mDIe 

o Olher __ _ 

.. 2. LOANS RECEIVED OR OUTSTANDING DURJNG THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Profile Research & Marke.t"in"'9"-:-__ _ 
ADDRESS (Business Address Acceptable) 

POB 1117 Chula Vista, CA 91912 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Research Company_._._ 
YOUR BUSINESS POSITION 

Owner 

GROSS INCOME RECEIVED 

o 5500 - $1,000 

lZl $10,001 • $100,000 

o S1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!8l Salary 0 Spouse's Of registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ----- ==;-:-:::::-0==;-----
(ProPllfly. car, boat, elc.) 

o Commission or o Rental Income. /1st each SO(}fDl! 01 $10,000 or 17lQ.'l! 

DOther ___ _ 
(Oesr:ribfJ) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1.000 

D S1,001 - $10.000 

D S10,001 . $100,000 

DOVER $100,000 

Comments: ~_ 

INTEREST RATE TERM (MonthsJYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property 
Sireet address 

o Guarantor 

o Olher _________ ==cc-______ _ 
{DcscntJeJ 

FPPC Form 700 {2010/2011} Sch, C 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

National Electric Contractor"Ac:::ss:;:o;:.:c". ____ _ 
ADDRESS (Businsss Address Acceptable) 

9350 Waxie Way, #540 S.D., CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Assoc. 
DATE {mmfddfyy} VALUE DESCRIPTION OF GIFT(S) 

Dinner Tickets 

~~_ S _________ _ 

,. NAME OF SOURCE 

Neighb~rhood Market Assoc, __ _ 
ADDRESS (BI/s;ness Address Acceptable) 

8923 La Mesa Blvd. La Mesa, CA 91941 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Assoc. 
DATE (mm/ddlyy) VALUE 

~~~ , __ 15'-..0,-0,-

s _ 

,.. NAME OF SOURCE 

Northgate Markets, Inc_ 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner Tickets 

Lunch 

1201 N.Magnolia Ave. Anaheim, CA 92801 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Grocel}'_ Comp"ny _______________ -;====== 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner Tickets 

~~- ,----
~~_ s ______ _ 

Steve Castaneda 

,.. NAME OF SOURCE 

Planned Parenthood of San Die:"9,,,0,,_ I,-n::.:.c,-' _____ _ 
ADDRESS (Business Address Acceptable) 

1075 Camino del Rio, <;, S.D., CA 92108 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Healthcare Non Profit_ Organizatio 
DATE (mmlddlyy) VALUE 

~~...1.2.. ,_..:;6:.::0;.::'0-=-0 

04,22,...1.2.., 100.00 

~ NAME OF SOURCE 

Vibra Bank 
ADDRESS (Business Address AccepJable) 

DESCRIPTION OF GIFT(S) 

Event Tickets -----::-=-=---
Event Tickets 

530 Broadway, Chula Vista, CA 919_15l _____ _ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Institution 
DATE (mmlddlyy) VALUE 

--==;=-:::,~------
DESCRIPTION OF GIFT(S) 

Dinner Tickets 

~~- ,----
s 

~ NAME OF SOURCE 

San Diego Gas & Electric 
ADDRESS (Business Address Acceptable) 

8330 Century Park CouE\, S.D .. CA 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utlity 
DATE (mmfdd/yy) VALUE DESCRIPTION OF G1FT{S) 

Dinner Tickets 

~~- ,----

Commenffi: ________ ~ ___________________________________________________________________ _ 

FPPC Form 700 (2010/2011) 5ch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES ~QfdMISSIQti 

Name 

~ NAME OF SQUHCE 

<?_t~r~~I~~ Di~!!"!~.~ ___ _ 
ADDRr:SS {BuSIness I<rkrf(}SS AC/;!Jptl)/:II(.',: 

1 '!7l7_D"'R.'o13d, Spring Valley, CA 919.1.8_ .. 
!:IUSINESS ACfl'IITv.1F ANY. OF SOURCE 

. ?'p_~~!~~Di_~tric~ ". 
DATE immfll(jlni vALUE DESCRIPTION OF GtFT!Sj 

03 J27j1.o. 300,00 Dinner T!ckets 

.i 

L_ 

.. NAME OF SOUHCt, 

Jaime Bonilla 
ADDRESS (BllsiflNS Address Acccplbblo) 

296 Third Ave. Chula Visla. CA 91910 
9USINESS AC'flVII Y, IF I\NY. Of- SOURCE 

~.~~j~_~orporation Own€7f 
D,\TF it1lI'lVI)(l'i"I'J VALUE OESCRIPTION OF GIFT($) 

051. 25 ;10 325.00 

$ •. 

"" NAME OF SOURCE 

M~~Ir.I\!1.ozart ___ _ 
ADDRESS lall$'iw.~s Address Accpptnbio) 

~~.9.2 Jua0 .. ?treet S~n_[).ie~.o. CA 92110 
dUS!NESS /IC1"IVlTy, If '\NY, GI' SOuRCE 

Arts _~.,_~U_!~,~.C~,_?~,~_~.~iza~~t?!.l., ,. 
DATE {mJf.irJd!y'I} VAl:JE DESCRIPTION 0:: GfFT!$j 

!2 . .I_~~J.10. S_ 80.00 Event Ticket 

__ .L . .1 s. 

. . ~._ .• I .... _.1 ,-

Comments: 

Steve Castaneda 

... NAME OF SOURCE 

.V'i!,lk Sa,n.Diego 
ADDRESS {611s/m>$s A(lIir.1.;s ACt'o(Jlr/tlIc.l 

X'!9_13th Street, Ste. 22DSa" Di~go,C_A9~lQ1 
BuSINESS AC lWITY IF /"">,NY. OF SOURCE 

~dvo.9acx.Or~~~:.~!il?n . 
DATE {mrnf(Jdi'lY} V/.luE SlE.sCRlrTtO~ 01' GIFTiS) 

55.00 Event Ticket 

I _.1. s 

,.. NAME OF SOURCe: 

Environmental Health Coalition 
ADDRESS (Bw;(nos., /t,it!fcss ACCflpwb!()j 

27.~7. .I:!".ov~r ",v~n~-" t-J.a.ti()~ICity,C.A.91950 
BuSINESS 1\C1Wt,Y IF ANY. OF SQuHCE 

~~Y.?~~~t.~rQ~~!~_a~~?n 
DATE {rr.rrJddlyy} VALVE DESCRIPTION OF GIFT!~;) 

100.00 Dinner Ticket 

_ ...... _. i 

. -..-J .. __ .. 1 s_ 

10- NAM[ OF SOUi~CC 

American Public Works Association 

.~.16 ... t-J()!",a,I..S.t.reet San.;::i~';1(), ~A _9_21 03 
BUSINf;SS ACTIVI1"Y. If" r,m'. OF SOURCE 

Business Association 
DATE (IrwllddlYYi VALUE JESCRIPTln~ OF GlfHS) 

Dinner T1ckets 

" ... " .. .1 __ ..1._.__ s . ___ ........ . 

FPPC Form 700 {201012011) Seh. 0 
FPPC TolI·Frcc Helpline: 8661275-3772 wwwJppe,ea.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

,~?~.(~.s.ay _C?omf!1u0!.o/_,~~::vice~_" 
",ODRESS flb~irlf)$$ ,1tt<lms5 /lcr.~pllJbl"J 

1.124 Ba~.B.o~.levard Chul."-"i~~a: CA 91911 
BUSINESS ACTIVITY. IF AN'!' ai' SOURCE 

~on-!2?~t .. ~~~~~zatio.~ ____ _ 
OAT!; (omtlddiyy) VALVE DESCRIPTIOr~ OF GIFTiS) 

10 1.23J 1.o s ...... 225.00 Event Ticket 

L ... L ... $ 

... NAME OF SOURCE 

Pacific Southwest Assoc of Realtors 

8860 Canarios CL Chula Vista. CA 91910 
BUSINESS t.{; nil IY !F ANY. OF SOURCE 

Business Association 
DESCRIPTJON OF (;IFTiSj 

11 02 10 ...... 1 .. 1 .... 125.00 Dinner Ticket 

--,_ . ..1. ... ! 

... NAME OF SOURCE 

~S!~~_~~Si.~P:::~_,0.~~?.E!~!i~n __ ,0r..~_a_~~~_~~ ___ .~ __ , ._". _" .. 
ADDRESS IB:l~!'wss Address Acccmablf!) 

.5.6T5 •. Fl.~f~~Fl.oa(j2".n .. l:lie5io. CA 9~12~ .... 
BuSINESS ACTIVITY. IF AI.JY. OF SOUKCE 

BUSiness Association 
fJf:SCRIPiICN OF GIF';lSj 

.. 11 J 18 J 10 125.00 Dinner Ticket 

$", 

Comments: , 

~ N,~,ME OF SOUHCF 

9_t~z.~1.~.~"a Chamb.e.~ .. of Commerce 
lI,DDRFSS {B,;s,'!Q,ss I!:fliffJS.< licccpl{Joie,; 

~1?.3SiempreViva RdSan[)iello. gA92154 
BuSINESS ,\C1WITY. IF 4NY OF SOUHGE 

.~~~i.IJ.~~~ Org_~.~~zat!?~ __ .. __ . 
OATI! (InrnlddJyy) VALUE Dr:SCRIPTION OF GIFT(S) 

.. 10.1.2.8J .. !~. $. 125.00 Dinner Tickets 

I. .. .I. .. 

~ NAME OF SOUI,CE 

~~~._.9ie~.9 Gas & .. Ele9.~ric 
ADDRESS (Bv~;'?oSS Adr!'css Aeet'pal)leJ 

8330. CS/1IUrt Park CourtSan ... Die.~?:.c.A 92123 
BUSINESS ,'\cI IVIl"Y. !r ANY. ()f SOUi~Ct: 

Utility 
DATE (mmidtV'l'f; VAI.lJr DESC!<]PTJON OF GJFT{S) 

50.00 LUnch 

.! .. ! $ . 

,. N.;ME OF SOUR.CE 

Chila Vista Police Officers Association 

49.~r~.!"ven~-" Ch.~.I~.~isla-,~A 91910 
8USINF.SS ACTIVITY, IF ANY, OF SOURCE 

Em2~~y~~.Ass?ci~!~o~n 
DATE (Irm~'ddi.,y; V/\!..UE DE8(;HIPTION OF G!FT (5; 

s ... 125.00 Dinner Ticket 

FPPC Fonn 700 (2010t2011) Sth. 0 
FPPC TolI~Frce Helpline: 866/275~3772 www.fppe.ca.gov 


